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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra 8. Mortham
ANNUAL REPORT

1998 DIVISICf;c:;agO;POR;TIONS Secretary Of State

DOCUMENT # P96000016760 (6)

1. Corporation Name

MACNICK'S SERVICES, INC.
Principal Place of Businass Maing Addross |||I"||N|I ||"I I|”| II“'II'” ||m||||”|||| m" |II‘| |H“ II"III’
10720 LARIAT LANE 10729 LARIAT LANE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
02/15/1696
2, Pidnclpal Place of Business 2e. Mailing Addrass 4. FE! Number Applied For
r?T] BE] 59-33823& Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
P P 6. Cerlificata of Status Desired ] $8.75 Adationat
22 27] Fee Required
City & State City & Stale B. Elaction Campaign Financing $5.00 MayBe
23] 128 Trust Fund Contribution 0 Added to Foes
Zip Caounlry Lip Country 8. This corparation owes or has paid the currpnt year Intangible
m 2_5] 29 E\ Personal Property Tax due June 30, Yos O ne
9. Name and Address of Current Reglistered Agent ) 10. Name and Address of New Reglstered Agent
MCCLAIN, PATRICIA A - B[ Name
10729 LARIAT LANE 82| Streat Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
a3
84| City FL |35 Zip Code

11. Pursuant 10 tha provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or reglstered agent. or both, in the Stale of Florida. Such ctbginge was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am faafhay with, and accaf?'m obligations of Scation 6 505, Florida Statutes. / f
3 . ==
SIGNATURE beivcn S fP700 Lpts~ e ’7/ i
grelire, typod o pridles name of rogstered agent and bie it applicable (NOTE Aegisiored Agent signature reguired when reinslating) / DaTe
12. OFFICERS AND DIRECTORS . 7 _‘j _l 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 12
TITE D T DECHTE 11 TILE > B Change T Addition
e MEHLER, CHARLES J o NMenler ,Chrnfes T
s { -
smeevaponss | 918 FIFTH AVENUE : st mess T O Royx B
CITY-ST-2IP CALLAHAN FL 32011 wotrsize MR pord I~L 3307 )
TITLE |mET 21 10LE b ! .'7- ﬂ Change ] Addition
NANE 22 NAME Mﬂ-h /Q"/ Cﬁ“"/"’ ;,/
STREET ADORESS 23stReet avoress | B 6 ered
. .
orY-T- 2P I pacm-sroe Lo 7¢p'k$fﬂ viile P F { B22/06
TME 1 DELERE 31TITLE [T change [T Addition
WAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.01TY-51-2IP
TITLE [T oELETE LUIALE [ change [ Addition
HAME 4.2 NAME
STREET ADDAESS 43 STRECT ADDRESS
CIY-ST-2P 44 LY-5T-2P
TILE ] pecete 51 FITLE [T change 3 Addition
NAME : 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2IP 54 CY-ST- 2P
TITLE T DELETE 6.1 ITLE [ Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T- 7P

14, | hareby certify that the information supplied wilh this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemenmal annual report is 1ruc and accurate and that my signature shali have the same loga! effect as if made under oalh; that | am an
oficer or director of the corporation or thy recoiver of trustee empowered to exacule this report as required by Chapter 607, Flarida Statutes; and that n{inams appaars in

Block 12 or Block 13 if changed. or on an aliachment with an addross. .
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CbRPlf EET—ION ,, .‘, '- , FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 OO am

CR2EQ34 (10/97)



